THE DIYISION OF HEALTH OF MISSOUR]
Jetr X J STANDARD CERTIFICATE OF DEATH -ﬁ: ,ﬂg&g-ﬂ) -----

'Public
q:gistrulian' District No. .3_-_-_-____Frimury Re_@isiraﬁon District N°“§*ouo---?-w—-—-—h—£

) Service

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whero deceased lived. If institution: Rujdqn:?(rfore
3 o. COUNTY a. STATE b. COUNT, acmk s in
>- 300 Biatler Arkansas Clay
lI-.5Tl‘ b. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. CSI'Y Inside Limits
OR R
TOWN POplar Bluff Yes No (] TOWN McDougal Yes[ ] Neo Q
P ¢. FULL NAME QF {li NOT in hospital, give location} | Length of stoy in 1b Kos ad STR%EES {f outside, give location) Resida on Form
HOSPITAL OR ADD
a4 wstitution Doctor *s Hésp., s Rt, 1 Yesfe] Mo []
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
(Type or print) OF .
Dallas W, mpton DEATHMay 22, 1959
5. SEX 6. COLOR OR RACE| 7. MaRRIED[ JNEVER ”A“IED 8. DATE OF BIRTH 9. A:}E (.n':;:,y; ;:Nﬁsa ;:Em I::::DER 2:“1:-515.
Male . White o WooweD(] ovorcep[J| July 28 ,19]-}3 "]15' 5 5 [

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIRESS OR 11. BIRTHPLACE {City and stats or country) / 12. CITIZEN OF WHAT COUNTRY?
during me sl i i ven if retired) INDUSTRY
sreigtuie e School | MeDougal, Arkansas U, S, A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lloyd Hampton Ruby Scheffler Single
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT address Rt , 1
(Yar Qe vrkrewm (1 es. sizpar or dgrag of rarvice) Kone Iloyd Hampton McDougal, Arkansas
18. CAUSE OF DEATH (Enter only one couse per line for {a), (b) ond ().} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . M 0 D BEATH
IMMEDIATE CAUSE {a) _Mvw 4/

r .

which gave rise to
above couse {a},
stating the under-

lying cause last, DUE TO {c)

PART Il. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART | (a) 19. WAS AUTOPSY -
M PERFORMED?
YES[] NO[G—"]

20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJBRY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
® 0O O Prn Al aceidot

20c. TIME OF .Hour Month, Day, Yeor

IN o
L v MAy 22,50
20d. lNJUéY OCCURRED e. PLACE OF INJURY {e.g., in or sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

\VHILE AT NOT ng:(LE 0 farm, factory, street, office bldg., erc.) . o3
AT R

21. | attended the deceased from 22 /ff' ) M and lost saw him cllu on Zh% éz 2 /’-J Z
Desth securred ot ? : 'D m on the dote stoted cbove; and to the best of my knowledge, frofn the couses stated.
22a

Degrea or title] 22b. ADDRESS 22c. DATE SIGNED
T—W mP ¢ €27 MW%%K S-275Y

13b. DATE ﬂ. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cliy, tawn, of county) {Stare)

5+25-59 New Hope Cemetery Pol],ard Arkansas

. FUNERAL DIRECTOR aooress BOX 377  [as oar nzcn BYAOCAL REG. SIGNATURE
Russell-Ermert Corning, Ark, ,éé ZZ ;_zg

(L d Embalmec's t on ‘.voru ﬁdol

Conditions, [f any, } DUE TO (b}

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18, No symptoms will be Tisted.

All diseoses in Port | must be causally related.




"ON J3

-

b ]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

By MeE, Or By i e ereeaerrerrerrarrenenran » Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

P. O, Address =rur ﬁ

...............................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
3 . .




